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cal 
= September 8, 1986 
be 
| Mr. R. Reid 
} Assistant Deputy Minister of Health 
Institutional Health 
= Ministry of Health 
| Hepburn Block, L#@th Floor 
i Queen's Park 
89 Grosvenor Street 
Torento, Ontario M7A 2C4 
ies Dear Mr. Reid: 
os 
aioe ADVISORY PANEL ON ENVIRONMENTAL HYPERSENSITIVITY 
a Enclosed with this letter is a report prepared by the Advisor 
~ Panel established by the Ministry of Health and on which { sit as Chairme 
=" The Advisory Panel reviewed thé report cf tne Ad doc Committee 
Environmenta, Hypersensitivity Diserders. Under the Chairmanshis of 
G. M. Thomson, the Ad Hoc Committee reported to the Ministry of Healc 
= August, 1985. Based on a series of hearings and submissions from the 
oar public, the Panel formulated thirty recommendations on the supnject of 
i Environmental Hyversensitivity ("E/H"), a colloquial term used to des 


compendium of disorders which remain poorly ¢cefined at ores 
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The Advisory Panel met on several occasions, and cave 
-~ 
Ie consideration to the recommendations of the Ad Hoc Committes. 


commentary and further recommendations of the Advisory Panel 


sates 
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INTRODUCTION 

The Advisory Panel conducted a careful review of the Reoort of the 
Ad Hoc or Thomson Committee, and was impressed with the thoroughness with 
which the Committee had conducted its investigation and provided its 
conclusions and recommendations - the overall content of tne revort dealing 
with this difficult subject was considered excelient. The consensus of the 
Advisory Panel was that the report had been prepared in a verv 
comprehensive manner. The Advisory Panel strongly supports a scientific 


aporoacn to medicine which, properly done, can be both humane and ricorous.. 


The Advisory Panel also agrees with the Thomson report's conclusion 
shat given the number of new chemicals and pollutants being added to ovr 
anvironment yearly, the lixelihood of ill effects on human health is high. 
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This ig a matter 


The Advisory Panel reviewed the definition of E/H, and gave 
consideration to the avidence that could support the voostuliate chat 
anvironmental agents could create the symptoms groupeé under "“f/H", 
Unfortunately, the evidence is at oresant eitner inconclusive or 


fragmentary. The Advisory Panel decided that the initial effort sneuld ce 


nd therapeutic modalities. 
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The Advisory Panel was aogle to comcare and contrast che Thomson 
report with the recent review of Clinical Ecology suslished bv tne 


California Medicai Assoclation Scientific Board Task Force on Clinical 
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Ecology entitled Clinical Ecology - A Critical Appraisal. (West. J. Med. 


144:239, 1986.) 


The Scientific Board Task Force of the CMA was chosen for their 
expertise in internal medicine, toxicology, epidemiology, occupational 
medicine, allergy, immunology, pathology, neurology and psychiatry. This 
expertise is similar to the professional experience of the Thomson Ad Hcec 
Committee and the current Advisory Panel. The California Task Force Gid 
not however “address anv political or economic issues but strictly limited 
itself to a scientific evaluation of tne evidence." The Thomson Committee 
and the present Advisory Panel differ from the California Committee in this 
respect and were charged with considering socio-political and econemic 
issues, Since the conduct of scientific research is international in 
scope, the California Task Force Evaluation of the scientific casis for che 
Dractice of clinical ecology is applicable to the Canadian situation. 
However, there are major differences between the United States and Canada 
in the approach to socio-political and economic issues of medicine. These 
iifereances are clearly apparent in comparing the comprehensive Thomson 
report and the more narrowly based California Medical Association 


assessment. 


The Thomson report attempts to distinguish between a humane 
rasponse t¢ a socio-economic problem disabling individuals in our soclety, 
and a strictly scientific response. The final chapter of the Thomson 
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yeoort (Chapter 8) summarizes what might be termec the "Canadian view of 


social services" on 0255 "Committee members believe that if is impcrtant te 


vecognize that the on-going debate about the etiology of the disorder has 
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obscured the fact that there are a number of persons who are ill, whose 
condition has not been recognized and who are being poorly served, 
particularly in their need for support services, because of the existing 
controversy about the validity of environmental hypersensitivity as a 
diagnosis." The Thomson report continues "In our recommendations we place 
a high priority on research designed to establish appropriate diagnoses. 
In the interim however, veople who ara sick, esvecially those who ars 
severely ill, need help, compassion and support as they strugg-e with their 
@isabiing conditions.” These statements recognize that there is in Canada 
a tradition of providing support to members of society who find themselves 
in difficulty through no fault of their own. The Advisory Panel recognizes 
the prebliem with taking a strictly scientific approach to a social probiem. 
Tz 1s suggested that, because medical doctors might find themselves 


somBromised by lending support to scientifically invalid er unsroven 
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therapies, a lay panel be constituted towards 
examining these questions. We are currentiy in a period cf serious 
financial restraint, where decisions may need to be made on the ses 


allocation of limited resources. Such questions are as much ethical as 


therapies that ar2 unproven - that statement is made in a general contax: 


aooliying to noth "orthodox" and “unortnedox" medicine. 


On palance, while couched in a humane discussion 32 tne issues sna 


Thomson reod0rt suggests that many, if not most tests ana 
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by the ecologists remain unproven. In this sense, there is agreement with 
the evaluation undertaken by the California Medical Association. Both the 
Thomson report and the California Task Force call for scientific validation 
of the hypotheses of environmental illness, the tests employed and the 
nerapies recommended. 
The Thomson report iists several hypotheses for Environment2: 


Hypersensitivity that could be studied scientifically including: 


li "that some people are genetically predisposed to greater 


sensitivity to environmental substances, 
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2 that the immune system can become compromised afte 
infection. 49niS 16 a HypDethesis ‘that really svems 
in "“orthedex" medicine. There is no question but that such effects occur, 


but qvestions remain about the identification of patients whose 


immune system has been compromised when the iliness is less cata 


; that immune complexes involving diiferens immunoglobulin classes 


cause Dathclogy, and 


4 chat there is a feedback loop between the central nervous system, 


Darticulariy the brain, and the immune system." 


The Advisory Panel strongiv agrees that such hypotheses could be 


subjected to oroper scientific examination and further that inquisitive 
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minds, trained in the techniques of science, could asx and investigate many 
valid and imaginative questions concerning the interaction between 


anvironment and human biology. 


The Panei disagrees, in part, with two important sucgcesticns mace 
oy the Thomson report. The first has to do with the validity of anecdotai 
reports as stated in the quote from bioethicist, Dr. David Roy (p23). 
Case reports are the weaxest form of medical avidence despite the "sheer 
volume". Case reports can be used to formulate hypotheses, out for various 
reasons related to scientific method, tney provide the weakest evidence 
towards cause and effect, which require properly controlled epidemiclogic 
data. The methodology for ¢ase-control, cohort or randomized blind trials 
nave been well described. As stated in both the Thomson report and the 
iifornia Medical Task Force report, sucn studias da not vet exiss in the 
clinical ecology literature and therefore the definicion of anvircamental 
hypersensitivity (Chapter 2 and 3228), 1s not scientifically valid. 
Moreover, the Panel believes that acceptance of this definition as more 
than a hypethesis arising from the case reports could seriously deter 
qualified sciantistcs from exploring tnis DOrobplem, and acidemicis¢ists fronr 


designing more appropriate studies of such patients toward crovina rause 


as 


and effect. This is indirectiy recognized on oage 233 in tne discussisn af 


iv 


diagnostic tests of unproven reliability; that fact alone makes i 
impossiple to make definitive statements about the orevalence of the 
condition." Properiy designed epidemiologic studies need to be done te 


estaclisn orevalence and test cause and effact relationsnios. 
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The Panel supports the calls made in the Thomson report for 
heightened attention to nutrition and environment In the practice of 
orthodox medicine, while still keeping pace with the technologic advances 


in medicine. 


The Advisory Panel was struck by how often the practitioners of 
non-traditional medicine draw the rationale for their therapies from basic 
science data originating within “orthodox” disciplines. Jt is difficult to 
arque with the fact that to date the major advances in population heaitn 
have originated with public health measures, lmproved nutrition, ete. At 
the present time, research advances are being made with the newer more 


powerful experimental technologies such as molecular biolocy. This creates 


ist 


vacuum in which data such as tne effects of nutrition or chem:cals on the 
immune system exists in celi culture or, less often, animai mcedeis, but 
there is a gap in the extension of this knowledge tc human health. 
Therefore if a young practitioner in good faith feels that immunology is 
important to the health of his patients, he or she may be left without 
Girection in the application of the science. It is not Surprising then, 
shat individuals will read the basic immunology literature and attempt to 
apoiy this information to day-to-day clinical pnrobiems. Scientificaily 
however, this is not appropriate without the clinical studies te validacze 
the significance cf basic animal or cellular researcn to the human patient. 
The fact that such research is not being done is a failure within the 


"“erthedox" medical system that leaves a lacuna to be filled by 


inappropriate and verhaps harmful speculation. 
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SUMMARY OF CONCLUSIONS 


The recommendations of the Advisory Panel may be summarized as 


l. A funding allocation would vrovide imolicit recognition that there 
ikely to be a credible scientific basis for some of the diseases 


presentiy grouped under the heading of =/H. However, at the oreasentc +i 
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the scientific support for the mechanisms that nave been proposed to 
underlay the wide variety of dysfunctions area at best nyvothetical. 
Moreover, the majority of techniques for evaluating the patients and the 
treatment protocols espoused are unproven. Accordingly, before accurate 
diagnosis and new therapies will be possible for those conditions which do 
result from environmental insults, there is urgent need for well designed 
fundamentai and clinical research studies. The Advisory Panel strongiv 
believes that one steno towards the approach to tnis arobiem would se to 
orovide funds ier contract research into the adverse effects of 
environmental pollutants, foods, etc. on human biclogy, and for 
investigations wnich will orovide information essential ts understandins 


THe postulated mechanisms that mignt lead to envirenmentaliv ralared 
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agency with an established scien 
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retrospectively, the rasearcn should be subiect t9 peer review and the 


For avaluating the apolicatians: 
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Pathology 
Toxicology/Pharmacology 
Behavioural Sciences - especially as it relates to food 
Nutrition 
Immunology, Allergy 
Clinicai Epidemiology 
Developmental Biology 
Clinical Ecology 


Neurobiology 


The Advisory Panel considered that funds should be provided 
annually for a period of up to five years in a siowly increasing manner, 
ith the maximum funding reached in the tnird year and maintained in the 
fourth and fifth years. In the fifth year of operation, a completely 
independent body should be requested to review the scientific achievements 
that nave accrued from this process, in order to recommend further 
development. 

2. The Advisory Panel believes it to be premature to empark on an 
in-patient facility at this time, at least under the guidelines suggested 
in the Ad Hoc Committee report, where it was recommended that three years 
of support be provided and then research grants would form the basis for 
support of such a unit. It is the considered opinion of this Advisory 
Pane:, with considerable practical experience in development of researct 
units and university/hospitel departments, that it is highly unlikely that 
socnh an in-patient facility would have reached maturity in three years time 


oy 


and would become self-supporting through a research grant base. There are 
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no precedents in Ontario for the orovision of clinical cars through a 


Ph 


research grant funding mechanism nor the performance of fundamental 
research through clinical fee generation. Either of these funding 
strategems would put the unit in jeopardy from the outset and make it 


unlikely to attract the calibre of personnel necessary for success. 


An alternative approacn would lay the ground-work for future 
establishment of a clinical facility with associated research capacity. 
The successful development of productive research at saveral universicies 
through the research funding Brogram, and the clarification of tne 


epidemiologic asnects of E/H, would promote interest in the development 3 


an in-patient facility in a university setting. The initial spreading ouc 


rh 


Wf this field would geneeate More Sroaccy-basac 
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orograms of research 
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interest threugnout Cntarisc. 


Recognizing that the need t9 send patients ts specialized 


facilities in the United States will continue, and given the difficulty of 


avaluating the efficacy of these centres, the Adévisery Panel cencludec ina 
ALL Datients being considered for admission ic these US Taciiizvies snouis 
eventually be referrad throuch an assessment orocess. As 23 first st2s, 23 


vey 


statistical evaluation of the costs of such traatment, and haln devalso 
data base towards analysis of costs. This committee would include 2n 
athicist, a lawyer and a health economist as a minimum. Gradueliv, 25 
research establishes the nature of this illness, tne Lay committee cou 
add a professional component and assume respocnsisiltity for racemmending 


referral of the patients onward. In the transition period a 
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Page 19 i. 
professional component but before adopting responsibility for referral, the 
committee should gather information to evaluate the efficacy and long term 


result of treatment in an inpatient facility. 


Since the scientific basis for the diagnostic tests and treatments 
recommended by clinical ecologists remains unproven at present, the 
Advisory Panel agrees with the suggestion made in the Thomson report that 
research must be Gone, but that it would be more appropriate for social 
agencies to be used to provide support for people who are incapacitated 


while this research is being done. 
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AD HOC COMMITTEE RECOMMENDATIONS 
The Advisory Panel considered each of the thirty recommendations o£ 
the Ad Hoc Committee, and provided the following commentary - in Several 
instances the recommendations are grouped, since they deal with related 
Subjects. A precis of each recommendation is provided in quotation marks, 


followed by a commentary from the Advisory Panel. 


Recommendations 1 and 2 - "These recommendations propose further 
restriction of smoking in public places and the labelling of faed chemicals 


and drugs as to content." 


Comment - The Advisory Panel strongly supports these reccmmendations, and 
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nelieves that this process should be acceleratad, Since BuSlizs actest 
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of ane aveilabitityv of additional information would be nica. 


Recommendation 3 - “Recommends that researcn be undertaken ‘to astabiish tne 


pravalence of E/H, and if the tests and treatments by clinical ecologists 


Commenk = The Advisory Panel supports this, and suggests implementation 


esnroughn clinical research on a contract sasis. 


Recommendation 4 - "A survey should be undertaken, witn the co-oferation of 


these Ontario physicians who are members of the Society for Clinical 


[43 


cology and Environmental Medicine, to estimate the sravalence of i/H, 
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Comment - The Advisory Panel generally concurs with this, with the proviso 
that the Thomson report definition of E/H requires Significant 
clarification before being used as a basis for estimating the prevalence. 
While considerable effort went into formulating this definition at the 
present time, it is imprecise enough that it will allow inclusion of many 
well known and defined muliti-system disorders. Epidemiologists may find 


chat the definition impedes research into E/H. 


Recommendation 5 = “Research should include evaluations and random 
controlled clinical triais of existing and prospective diagnostic testing 


procedures by clinical ecologists.” 


Comment - The Advisory Panel strongly agrees with the need for scientific 
evaluation of the existing and prospective diagnostic testing procedures 


employed by clinical ecologists. We have suggested that contract reseazch 


igs the best mechanism for stimulating sucn research. 


Recommendaticn 6 - “Research to be carried out in a muiti-discipiinary 


investigative and therapeutic environmental unit, with Sunding fcr three 
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owed by self-sustaining grants obtained in open competiticn. 


Comment - The view of the Advisory Panel is that research snouid be carried 


out on a contract basis, and that a ciear distinction between 


"investigation" and "therapy" is necessary both scientifically and fiscaily 


- in the latter instance, research money cannot support clinical treatment 
However, a5 previously noted, it is the view of tne Panel, with supstantia 


research experience, that viable research would require a minimum of five 
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to seven years. This is particularly true since the unit would require 
establishment “from the ground up". The Panel supports the recommendation 
for open competition at granting agencies, and that research be undertaken 
with the eventual aim of providing the necessary scientific basis towards 


the future establishment of a clinical unit. 


Recommendations 7, 8, 9 and 19 ~ “The funding of tests and treatments - 
these four recommendations generally provide for initial or continued 
Financial support for funding for a number of diagnostic tests and a fee 
schedule for the oreparation of patient histories and counselling. dslso 
included in this group of recommendations were a series of statements 


sudporting the need for additional pubdiic funding for certain diagnostic 


a 


and therapeutic techniques.” 


Comment - The Advisory Panel concleded that tnese fcur recommenda 
which centre on groviding funding for diagnosis and treatment 
aporoached with caution. It was the view of the Banei that oricr ts 


changing the CHIP fee structure, appropriate researcn needs to be gone 


ip 


2av assessmen = committee, and that funding initial 


the Ministries of Community and Social Services, ané Yousing. Once wre 
concepts of clinical ecology have Seen scientifically validated, a raview 


of the CHIP fee schedule should occur to recognize valic therapies. 


The Advisory Panel concurred with the Ad Hoc Committee with rasoect to 
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recommendation #19, that certain procedures are not to be considered for 
inclusion in the overail funding, even under special consideration. The 
techniques covered in recommendation #190 included blood tests for Candida, 
Vega II machines, cytotoxic tests, and finally hair analysis. 
Recommendation il - "Avoidance techniques and the prescription of 
nutricionaiiy safe diets were deait with in this recommendation, which Gave 
limizted and qualified support to the empioyment of these techniaques and by 


implication ts. their funding.” 


Comment - The Advisory Panel concluded that there was not an adequate 
scientific base in most conditions to determine which factors shauld be 
avoided, oz alternatively which factors influence the omset of E/H. + The 
Bdvisory Panel was strongly of the opinion that additionai research was 


necessary before supporting recommendation #11. 


Recommendation 12 - "Vitamin and mineral supplements and uncontaminated 


fcod and water should not be included as insured health services." 


Comment - The Advisory Panel concurred with this recommendation. 


Recommendation 12 - “Nystatin should be financially supsorted when 


7 


orescribed for proven Candida infections." 


Comment - The Advisory Panel concurred with this recommendation, Since the 
prescription of nystatin is part of current medicai practice. However, the 


Panel felt that Long-term oOrescriptions of nystatin should net be sudported 
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until more is known about texic levels and safety when used Long-term. 


Recommendation 14 - "The Thomson report dees not recommend tnat the use of 
Sublingual neutralization and intradermal neutralization be aporoved at 
this time as insured health services," 


Comment - The Advisory Panel concurred with this recommendation. 


Recommendation 15 - “The Thomson report does net recommend tnat tne use of 


ketoconazole, transfer factor and vitamin C injections be supported at this 


time as insured health services." 


Comment - The Advisory Panel concurred with this recommendation. 


Recommendations 146 and 17 - "These two recommendations dealt with matarials 


~ excractsS in particular - and indicated that they snould Se cotained irom 
cnaird-party sources, Furthermore, the cost Ser test and tne maximum aumner 


of tests per year should be established. 


to E/H chrougo the public health system, oy medical tifticers cf nealin and 
h 


ySicians, tsqether with a Srogram o£ continuing education." 


Page 16 
research undertaken, once the investigation of the condition proceeds to 


che point where validity is established. 


Recommendation 21 - “All basic social assistance programs should be 


reviewed to ensure recognition of how disabled some patients are." 


Comment = Given the fact that the scientific evidence is not yet 
sufficiently developed, 1¢ would be appropriate that social assistance 
prodrtams review tnelr criteria and capacity to respond to this need as 
suagested by the Thomson report. it would be most useful if this review 


process took place within existing frameworks, but lead to a uniform set of 


Recommendation 22 - "“Secause administraters of social assistance programs 
nave wide discretion, the environmental unit should provide expert 
assistance to apmpeal bodies such as the Social Assistance Review Board, and 
to those groups, such as the Community and Social Services Medical Advisory 


4 


Board, that provide appeal bodies with expert advice." 


Comment - In our reponses to tne preceding recommendation, we emphasized 


the need for @ uniform and fair set of criteria in assessing needs. The 


Recommendation 23 - “Physicians must have curtent information about 
environmental hypersensitivity, and must be willing to assess the Datiant 


condition, irrespective of any diagnosis attached ¢o it." 
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Comment - If and when mechanisms underlying these oroolems become apparent 
tnrough research, then this information should be widely disseminated and 


the lay committee could be helpful in this regard. 


Recommendation 24 - "Private insurers need to be encouraged co take the 


Same approach in situations where there is a clear disability but some 


debate ag to causation." 


Comment - Private sector insurers need to deal with this problem, out are 
beyond the sphere of influence of the Advisory Panel. As stated 
previously, when research clarifies the nature and causes of this iliness, 
then the Drivate insurers must be ancouraged to re-evaluate their desition 
and respond <5 the need. 


Recommendation 25 - "At least a gortion of the costs associated with 


Claimabie through existing food supplement programs and Grug Dlans, unde: 


Comment - when sufficiens evidence nas accumulated t9 sucDort tne 
usefuliness of such treatments, tnen fa0d supdlemanz sorsoarams and drus 


Dlans can be modified, with appropriat 
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(The Advisory Panel agrees with the Thomson report that changes snould no 


tompleted demonstrating whether and when such measures are effective.) 
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Recommendation 26 - "In cases of genuine financial need, {ie. people 
receiving social assistance) rent supplements should be available for those 


seeking to make modest environmental changes." 


Comment - Where the request fits within the scope of existing programs, 
consideration should be given to rent supplements or discretionary 
payments. Since we do not envisage that research grants would bear the 
costs of diagnosis, testing and treatment, the true costs of such support 


should be gathered by the lay committee, 


Recommendation 27 - “We recommend that the environmental unit collaborate 
wich and assist those involved in the development of special housing 
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regrams." 


ae) 


Comment - Given our recommendation tnat it is premature to consider 
establishing an environmental unit, especially one to be funded througn 


research grants, we would suggest instead that the iay committee 
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rticipate actively in the consideration of special nousing orodarams. 


Recommendation 28 - "The establishment of an inter-disciplinary conference 


to discuss this report and its recommendations." 


Comment - In the view of the Advisory Panel, the wide-spread cistribucion 
ef the results of research would be one of the responsibilities of the lav 
committee, whose role would be that of Stimulating an informed and 


Gualified debate with respect to this controversial subject. 


fi 


Comment - As stated pDreviousiy, 
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Recommendaton 29 - "That the OMA consider establishing an environmental 


sub-section to 


pore 


Comment - The Ontario Medical Association is beyond 


of the Advisory Panel. As noted earlier, when rasearch clarifies 


nature and causes of this illness, then the OMA must be encouraged to 


re-evaluate their position and respond to the need. 


Recommendation 38 - “The Thomson report recommends that the environmenta 


unit develoo recommendations for curriculum review committees, 


Dessible curriculum changes in medical schools, to ensure shat issues 


relating to anvirommental illness ars cart of medical educa 


the Advisory Panel is of 


Dasic reasearch is necessary, establishing more clearly the nature 


causes of environmental hyversensitivity. When this has been accomplish 


cnanges in medica: school curticulum will follow naturallv. 


bring together the practitioners interested in this 


the sphere of influence 


FOREWORD TO APPENDIX 


The Advisory Panel attempted to obtain information on the real cost 
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of this illness, but this data was not available. 


memoers of the Department of Health Administration at the University of 


‘iD 


Toronto, attempt to analyse the submissions of the Thomson Committe 
towards an estimation of costs, the results of which appear in thi 


Appendix. 


Although the analysis suggests that the Ministry of Yeaith is 
paying only a small part of the cost, there is not enough informaticn to 
supports this with certainty. This is the type of information which needs 
29 be Sotained through co-oneration cf the oatients and tha lav commiitac. 
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APPENDIX I 
COSTS -OF ENVIRONMENTAL HYPERSENSITIVITY 


An Estimate Based on Submissions to the Committee 
on Environmental Hypersensitivity 


Catherine Hoyt, B.A.S. 
Raisa Deber, Ph.D. 


SUMMARY AND CONCLUSIONS 

INTRODUCTICN 

The Ad Hoc Committee on Environmental Hypersensitivity Disorders 
presented its report to the Ontario government in August of 1985. A panel 
was formed shortly thereafter to review the Committee's conclusions and to 
investigate methods of implementing the recommendations made. The panel 
Felt that it would be useful ta obtain additional cost information on the 
disorders to use in the deliberations. This report provides two cost 
eastimarces for the panel: 
rare the self-revorted costs of the disorders (for the varianles coded) 
incurred by the individuals writing to the Thomson Committee, and 
i2} the costs to the health insurance system as reported by these 


individuals. Limitations of the analysis are noted, and background Gata 


concerning the vatients and tneir symptoms are alsa summarized 


Data were gathered from over six nundred submissions made to the 


+ 


Committee on Environmental Hypersensitivities during the first half o 
1985. These letters were sent to the committee in response to a notice 
olaced in Ontario newspapers informing the sublic of the Committee 
activities. This costing is based on the 119 letters which included 


information - often vague - concerning the costs incurred by 139 
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individuals, both adults and children. The costs reported in these letters 
represented the costs of each affected individual's entire history of the 


disorders, defined by the letter writer. 


Costs wera estimated using evidence contained in the submissions 
themselves, the April 1985 OHIP Schedule of Benefits, and che January 19385 
Drug Benefit Formulary. Categories included were: visits to nealth 
professionals, tests, treatments, drugs and dietary changes, and 
environmental changes. Two costings were performed: the first cestine 
involved total costs for all of the categories mentioned aoove, the second 


costed only those services for which re-imbursement from OHI? was availabi 


{i.,@., Dohysician visits, and tests). 
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Characteristics of the 139 individuals represented in tnis data 


ec: 
aa 


LL@ are displayed in Table I. Three-quarters ara females, 39% ara adults, 
and most reside in Southern Ontaria. They reported a wide range of 
symptoms, with 190 naving some sort of central nervous system distursances 


The 136 4 
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ry 
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wo onysiclans otner than general practitioners, clinical 
2cologists and allergists have been seen by ihe patients; however, it 
snould be noted that letters were written largely sy satisfied patients of 


clinical ecologists. Few other nontra 
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were consulted. Tn ne quest For treacment, most (1ld4) saw tnreir sener:2 


Dractitioner ac least once, with 47 paying many visits. Fifty-nine saw an 
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allergist. An assortment of other clinicians were seen by a minority of 
patients, particularly ENT specialists, psychiatrists, and internal 


Medicine specialists. 


Detailed results for each costing are presented in Table il. When 
all cost categories are taken into account, the 130 patients have incurred 
@ bill of just over $2 million. The total average cost is close to 515,906 
Der individual, and the median cost is just under $8,608. The soread 
between the mean and the median cost indicates tnat most individuais' costs 
are relatively low, but that a few individuals faced very large costs - 
large enough to make average costs substantially higher. Reported total 


costs ranged from $468 to over $90,990. 


OHIP funded services for these 139 individuals, nowever, totalied 
cniy about $67,960, with an average total cost of just over S5@@ der 
person. The median total cost in this case was just over $408, again 
indicating that a few individuais facing hich cests nave positively skewed 


the districution of costs. One individual did net incur any expenses which 


a 


were payapie bv OHIP; at the other extreme, anctner individual incurred 


costs cf close to S2,79@. 


A complete discussion of the assumotions underlying the selection, 


coding, and costing procedures is appended. 


LIMITATIONS OF THE ANALYSIS 
ee The population under discussion is heterogeneous, including 


individuals with many and varied symptoms. As a result, costs to 


individuals varied with the tyves of investigations and therapies 
undertaken. Future studies should clarify what subgroups of which 


population are under discussion. 


2) The sample may not be (and is vDrobaoly not) representative cf all 
individuals in Ontario who have been investigated and treated for 
anvironmental hypersensitivity disorders. Being a self-selected sampie, 
the group of individuals reported on here cannot be assumed to be 
representative of the group as a whole. The original Committee rapport 
discusses this aspect of the submissions. Most individuals who reported 
were clients of clinical ecologists, and were, with the excention of one 
lindividtal in this group, very well oleased with the assistance whicom tne 
So fpice. eee loarst, ‘Nal -se60 eae 2S DPOviCS BS then. Celene foe e sata lL 
in tnis group was completely self-treated (1.8., nad visited no heaitin cara 
Dractitioners), but there were not a large number of doctor snecvers. 


Anecdotally, these exist, but presumably they would te lass likely ts Se 


among the satisZied customers and hence iess Likely <9 Aave antared cur 
Sampie., 
3) The costing laformation was extracted from correscondence which was 


mot intended for that purpose. Relevant information is iikely uc be 


testing, etc., area also vague. For example, individuals reserted having 


cr “countless" times. (Eventually the fFrecuency 
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4) Variation in reporting style of the letter writers had to be taken 
into account when constructing the data file. In consequence, many of the 
categories are much too broad to enable a orecise calculation of costs (for 


example, x-rays) + 


5) Much of the costing data nad to he "“questimated”, although costs 
were based on patient report wnere possible. when the OHIP Schedule of 

Benefits was used, in many cases 4 representative cost had to se developed 
for a very broad category of tests (for example, for "blood test" oF 


"y-ray"). This may have created a margin of error in our cost figures. 
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RECOMMENDATIONS FOR FUTURE RESEARCH 
Le Sensitivity Analysis could se performed with the current data file 
by altering any Gisputed cost Figures. As discussed in the more detailed 
section on metnod which has seen appendec, certain of the costs assignesc 
are debatable. The panel might also wish to focus more ciscsely on a 
particular section or subgroup of this dara file, subject to the aata 


Limitations noted above. 


2. If a more accurate and vaiid costing were desired, it would be 
necessary to employ 4 more rigorous methnodolocy. The aecurecy ceuid be 


greatly improved through the use of a standard questionnaire developec fcr 


Page A6 
this purpose. As well, given adequate time, costs could be verified 
shrough the health care practitioners used, and the patients. If the 
rescuces were available, individuals could be asked to record their cests 
over a period of time. The effects of different methods of data capturing 
om response characteristics should be weighed (see, for examole, Woodward, 
Chambers and Smith, A Guide to Improved Data Collection in Health and 


Health Care Surveys, The Canadian Public Health Association, 1982). We 


caution that interpreting the results from such a sampie could orove 
difficult at this stage, because the disorders are Netsrogeneous, and may 


need to be further subdivided. 


ENVIRONMENTAL AYPERSENSITIVITY COSTING 


METHOD AND RESULTS 


The Committee raceived aver six nundred sunmissions from 
individuals who identified either themselves or their children as 


axperiencing disorders. Sach of the 614 letters was read; 119 Letters 


contained enough detailed information on diagnostic and treatment nistory 
to be coded and entered inco a data base. Since some families idantiiiad 
more than one gatient, the fille includes data on a total sf 133 
individuals. The sama individual cerformec all of ithe esding, so inact 


sansistent coding rules in the interpretation of the letters wera used 


For surposes of confidentiality, no names or other 


person-identifying information were used in the data file, altnhoudgn tne 


letters were coded accoréing to broad sociodemographic characteristics. 
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The submissions were also coded according to symptomatology, use of the 
health care system (i.e., visits to health professionals, testing and 
treatment undergone, and drugs and diet prescribed), as well as 
environmental changes made. Lost wage (or school} time which resulted from 
the disorders was also coded. Within these areas, the categories used were 


developed to be consistent with the Committee's original data base. 


Items coded may be seen in Table I, aiong with the frequencies 
reported for each category coded. Sociodemographic information - gender, 
age, region cf Ontaris, occupation - requires no further elaboration. 
Categories for symptoms reported were adopted from the Committee's original 
Gata base and report. Reported visits to nealth profesSionals were divided 
into two categcries: those visits for which the Ontario Health Insurance 
eesaram. ORL?) reimburses the physician in full, and those visits for which 
the onysician or health care practitioner receives either no payment or 
oniy partial payment from OHIP for services. Tests, Treatment, and Drug 


let categories were developed from the tabulations of the original 


WJ 


and 


data base, 


The breadth of the catedqories in these sections arose because of 
the nature of the information provided in the letters, for examoie, "The 
doctor gave me the usual tests." was common (coded as G.P., non-specific} 
and was eventually assigned the value of blood and urine tests for the 
costing. Environmental cnmanges which nad been made, the number of years 
bne individual had experienced the symptoms, and lost wace years were coded 
when possibile to provide an indication of the personal, more cualltative, 


cost which was incurred by each individual. 
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Total Casts Incurred 
Costs were developed for client v 
and anvironmental changes made. 


experienced the symptoms was incorporated 


LS125, 


cests, 


The number of years an 


treatments, 


individual 


lnto the calculations of 


costs. 


Due to insufficient data, lost wage years were not used in the costing 


section. 


Visits to Health Frofessi 


Health professional 


patients attributed to their presumed environmental hypersensitivities -~ 


i.@., visits over and above normal doctor 


from the April, 198 


costs ara tnus ts 


used for ea 


figures were 


iient had reported mor 


and raas 


onal 


visits. 
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were 
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sessment 


Seen on a rafterra!? 


visits counted were 


Costs 
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example, cardiologist visits were costed on a consult-repeat consult basis, 
while visits to general/family practitioners were costed on an 


assessment-reassessment basis. 


The only OHIP-reimbursed specialty which does not follow this 
Dattern is the allergist visit category. Because the Rcyal College of 
Physicians and Surgeons has net set a standard for "“allercy specialist", 
CHIP reimburses allergists according to their {other) area of 
Specialization. Therefore a mean of assessment rates calculated from 
Specialties indicated in the submissions and family practice rates was used 


to develcp a set of figures for allergists. 


Patient submissions were used as the source for costs for visits 
wrich were not reimbursed by OHIP. These costs were checked where possible 
with agencies representing their profession (for exampble, with the 


Acupuncture Foundation of Canada) and proved to be reliable. 


Many individuals merely stated that they had seen 2 Darticular 
Dractitioner "many" times. Fer the purposes of this costing, many was 
taken as six - one initial visit and five repeat yisits. Six visits were 
chosen because of fact validity and because submissions indicated that a 


normal schedule for the series of clinical ecological tests was six visits. 


as 
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~ Costs used were as follows: 
= ~ from the April 1985 OHIP Schedule of Benefits - 
| Allergist: 
_ specialist rates: Consult. Rot. Cons. Assessment Reassessment 
(gastroenterology, 
= clinical immunology 
internal medicine) $86.79 $37.80 $44.39 $32.19 
a family practitioner 
ne rate $41.60 $32.39 $39.99 $22.96 
Use: mean $41.65 $27.39 
[ Cardiologist Consult. $86.76 Repeat Consult. $57.20 
<a Dermatologist Consult, $41.69 Repeat Consult. $34.49 
4 Family Practice Assessment $39.94 Reassessment $22.94 
F Gastroenterologist Consult. $86.79 Repeat Consuit. $57.39 
sea Obstet/Gynecologist Consult. $43.99 Repeat Consult. $24.48 
; ENT Consult. $42.8¢ Repeat Consult. $34.44 
Ls Immunologist Consult. $86.7¢ Repeat Consult. $57.39 
P Neurologist Cansult. $86.79 Repeat Consult. $§57,34 
Paediatrician Assessment $86.70 Reassessment $57.30 
‘are Psychiatrist Consult. $95.56 Repeat Consult. $57.36 
Other: Use: First Visit $86.76 Repeat Visits $37.36 
[at 
L » Efrem Satientc report - 
Acupuncturist tatal cost to vacient: $35.39 per session 
7 cnirosracter total cost to Datient: $25.99 cer session 
2 coverage by OHI?: $14.60 {onysician only) 
Clinical Ecologist total cost to patient: $55.39 var session 
“ coverage by OHI ?: $l4.¢49 cer session 
Dentist total cost to patient: $69.90 cer sassion 
= Dietician total cost to patitent: $35.90 per session 
Homeopatn total cost to Datient: $59.90 oer sassian 
Naturopatn total cost to patient: $59.99 cer session 
Nutritionist total cost to patient: $35.89 ter sessicn 
Psycnologist total cost to Patient: S79.d9 mer sassion 
Otner total cost to Datlent: $343.30 cer session 
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ii) Tests 
Test costs were also taken from the April 1985 OHIPS 
Schedule of Benefits. For the OHIP reimbursed tests, the laboratory 
medicine schedule (L.M.S.) was used at the value given of $@.477 per L.M.S. 
unit. The 7 L.M.S. unit documentation and specimen handling charge was 
also added to tests, where applicable. In many cases, an eStimate of some 
sort of representative cost has to be made because oatient reports were not 
specific (i.e., “blood tests"). When specific tests were listed, precise 
costs were assigned. Clinical ecology testing costs were calculated from 


patient reports at $330.96 ($55.90 by six sessions). 


Costs used were as follows: 


~ from tne April 1985 OHIP Schedule of Benefits 


G.D. unspecific blood test + urine test $32.92 
(55 LMS units + 7 LMS units + 7 LMS units} 

anemia test (hemoglobin) $15.26 
(25 LMS units + 7 LMS units) 

clinical ecology {includes: intradermal, provocation, 


scratch, oral sublingual and 
unspecified tests} 
patient report ($55.08 each for 


6 sessions) $238,99 
OHIP coverage ($14.4@ each for 
6 sessions) £86.43 
bicad 20e3t 
(S55 LMS units + 7 LMS units) 
clucose tolerance $19.68 
(36 LMS units + 3 LMS units + 7 LMS units} 
psychometric (from patient revoort) $125.90 
thyroid $65.35 
(58 LMS units + 89 LMS units + 7 LMS units) 
X-ray use: abdomen/g.i. tract - estimate $47.96 
$25.60 technical + $22.68 orofessionail 
other - (Same as g.p. unspecified) $32.31 
allergy testing basic fee cf $3.90 added where "+" indicated 
+ nasal $3.68 
patch $42.9 
+ bronchial provocation $12.8@ 
+ skin $39.56 
ther and unspecified $26.27 


imean 6£ aneve)} 
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iii) Treatment 
The treatment costs reoo0rted by these patients were not 
reimbursable by OHIP. Patient report was accordingly used in develobding 
costs. Again, the assumption was made that a clinical ecological treatment 


regime would require six treatment sessions. 


acupuncture $49.9@ per sessicn X 6 

avoidance assign no monetary vaiue 

blofeedback $34.90 per session X 6 

meditation/self assiaqn no monetary value 

neutralization/desensitization -$55.99 per session X 6 

plant phenolics $55.80 oer session XK 6 

serum injections $55.0@ per session x 6 

sublingual extracts $55.98 per session X 6 

iv) Orugs 

The costs assigned to the reported frequencies for drudq use 

also required construction of averages from broadiy defined catagories. 
Patient reported costs were used 1f avaliable; otnerwise, crug costs were 
developed from the January 1985 Oruq Benefit Formulary {Number 23). From 
the Drug Benefit Formulary, the price of the drug which was resorsed most 
commonly used was chosen (or, if several drugs were reported commonly used, 
The least exdensive of the groun was chosen). When ne most common drug was 
arident, averages of drug costs for tnat drug group wera comoutead. Ths 
35.96 disscensing fae was also added to Orices taken from tne Crus Benefits 
Formulary. For drugs and diat costs likely to be taken over a orolonded 
periscd ot time, total costs were taken into account in one of iuwo wavs 
a} if a time period for the disorders was specified, sy taxing veariv 
costs and multiplying by number of years suffered, or 
ron for other patients, by assuming one repeat preseriaticn This 
orcocedure tends <9 underestimate drug and diet supoSlaement costs. 
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Drug and diet supplement costs used were as follows: 


A) From patient report 


assume one year). 


diet 


desensitization 
extracts 


Minerals/vitamins 


vaginal creme 
f/nystatin 


B) Most representative cost 


antibotics 


inhaiers 


Taxatives 


tCrangquilizers 


antihistamine 


Gigestive enzymes 


co) Averages of categories 


$150.80 extra expenditure/month X 12 
X number of years with disorders 


$26.9@/month X 12 months X number of 
with disorders 

$3@.88/month X 12 months X number of 
with disorders 

313.00/montn X 12 months X number of 
with disorders 

$45.¢d@/montn X 12 months X number cf 
with disorders 

$56.08/month X 12 months X number of 
with disorders 


code 221678 
(.2933 X 30 mi + $5.06 dispensing) 
X 2 prescriptions 
code 249963 
(.@986 X 199 + $5.98 disoensing} 
X 2 prescriptions 
code 363569 
($8.85 + $5.98 dispensing) 
X 2 prescriptions 
code 936218 
$3.25 X 2 purchases 
(no dispensing fee) 
code #13114 
(,4@329 X 100 + $5.89 dispensing) 
X 2 prescriptions 


average of section 12.12 
(4.2683 X 14 + $5.90 dispensing} 
X 2 prescriptions 

average section 4.949 
(.5580 X 14@@ + $5.86 dispensing} 
X 2 prescriptions 

average digestants 
(,.12936 X 160 + $5.60 disvensing} 
X 12 months X number of years 
with disorders 


(if no number of years suffered indicated, 


months 


years 


(from Drug benefit Formulary No. 26} 


Cee ean a aEEaa nade Ra UR EAE RAE 


$27.69 


$29.63 


S27..78 


(from Drug Benefit Formulary No. 29) 
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v) Environmental Changes 
Patient report was used to estimatsa costs for this 
category. No attempt was made to estimate the costs of those 


individuals who received complete 


Faw 


isolation, neither did any of the 


submissions provide comprehensive cost estimates for this resule. 
Costs used were as follows: 
- from patient ravort - 
isolation tgnore 
move $599.40 


remove insulation (includes government rep 
neating system change 

remove rubber 

remove formaldehyde 

air filter 

respirator 


2) Patient Costs to the Ministry of H 


mres cacegories of costs 


lnsurance system: 


a} fully reimbursed CHIP oractitioner 
b} partially reimoursed OHIP oractiti 
c} the CHIP reimbursed sortion of tes 


$1,909.49 
$1,508.94 


ate) 


$1,969.99 
$1,409.99 
$139.49 
$549.99 
ealth 
ted costs incurred by tha neal 


fees, 
oner fees, and 
ting costs. The rates we chose 
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RESULTS 
tT) FREQUENCIES 
Table I provides a listing of the frequencies for each category. 
A) Sociodemographic Characteristics and Symptoms 


In this group, females outnumbered males at a rate of three to one 
(75% to 25%) and adults outnumbered children four to one (880% to 280%). 
Not surprisingly, the majority of responses (accounting for 92% of the 
submissions) came from individuals in the southern, urban areas around 
Toronto, Hamilton-Niagara, and Ottawa, where the clinical ecologists 
practise. Just over half (57%) of the individuals reported their 
occupation. Individuals reported a wide range of symptoms, with the most 
prominent category being central nervous system problems. Three quarters 


or these reported headaches, depression, or denerai inapdility to cope. 


M 


a 


ny, of ccurse, reported more than one category of symptoms. 


3B) Use of Health Care Services 
Most, but not all, individuals saw at least one health care 

professonai for tneir proplems; one individual saw no health care 
professionals at all. Most (84%) individuals saw their senerai 
practitioner at least once; a slightly larger percentage saw a clinical 
ecolccist at Least once (83). {This is probably accounted for by the fact 
that a large proportion of the letters were encouraged by clinica? 
ecologists and that those individuals who saw clinical ecologists were mere 
likely to have had their symptoms identified as being caused by 


environmental hyoersensitivities and hence to have responded.) 
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In the OHIP reimbursed category, other frequently visited 
specialists included allergists, ENT (ear, nose, throat) specialists, 
osychiatrists, internal medicine specialists, and neurologists. Far fewer 
nonreimbursed or partially reimbursed health professionals were visited - 
clinical ecologists account for the largest number of visits, and the 
number of visits tc the next most frequently used nonreimpursed health 


professional (naturopdaths) was far below the rate of clinical ececlogist 


use. The reader is referred to Table I for a full Listing of other nealcn 


professionals visited. 


Most health care professionals were visited once. The Large aumperz 
o£ visits which are included in the "21 pDius/many" category in the 


raguency count reflect the fact that a large provortion cf the submissicns 


merely indicated that they had visited a parsicular kind of nealtn 
professional "many", or "countiess"” times. {as nored azove, "many™ was 
treated as six for the purpose of costing.) Ganegral practitioners received 


py far the largest number of tepeat visits (as would be exoected) althoudcn 
Allergists, ENT's, and psychiatrists also received a sunstantia 
well. C& the non-OHi? reimbursed oractitioners, only clinical eccolscists, 


osychologists, and social workers received many reoveat visits. 


Most gatients nad clinical ecological testing oerformed, while many 


nad (fully OHIP-reimoursable) allergy testing. Non-specific tests, Sisod 
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tests, and x-rays also wera used on some patie 


nesting cniy once. 
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If drug and diet changes are not included, patients do not appear 
to have undergone a wide range of treatment. Most individuals attempted to 
avoid the substance which caused their symptoms, many received serum 
injections at the doctor's office, and a lesser number were administered 
sudlinguai drops or relied on their own remedies, (i.e., meditation, 
orayer). However, a wide range of drugs and diet changes and supplements 
were orescribed tc those with symptoms of environmental hypersensitivity 


diserders, Darticulariy diet changes (rotary diets, organic diets, or 


fue 


hypogiycemic diets), and vitamin and mineral supplements. Desensitization 
extracts, serum, and sublingual drops were the most commonly prescribed 
Grugs for home use. Antibiotics, tranquilizers, and vaginal creams (mostly 


Nystatin} were the next largest groups of drugs prescribed. 


C} ‘cner Personal Costs 
Of tnose who indicated the length of time they had suffered from 
tne syndrome (and 22%) did not), there was no particular pattern to the 
number of years they had had the syndrome. Thirty-one percent of 
individuals nad nad tne syndrome 21 years or longer, while 33% nad nad che 


synérome 5 vears or less, leaving 14% of the patients reperting as ravine 


hh 


or from 6 to 19 years. Five patients had been 


flected, and reported having lived in totel isolation for some 
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period of time. Twenty-one had moved, changina their residence to 2 
“ocation whnicn was more tolerabie. Twenty-five oercent had had air filters 
installed; 12% had converted to electric neat. Finally, 15 of the 26 who 


ost productivity time had iost from 1 to 2 years cf work 


tt 
iD 

se) 
oO 
mM 
ct 
@ 
A 
Oo 
3 
ct 
Pg 
> 
ree 
rf 
te 


T 


eee a= ee EE————————eeoaoaoEeEeEaoaoa eee 


Page Als 
tI) COSTS 
The aggregate results of soth costings are provided in Table fr. 
Given tne limitations of the data and the methodology discussed above, the 


costs represent - in 1985 dollars - 139 individuals’ costs over the length 


of time each had the disorders. 


a Self-reported total costs incurrsd by the individual: 

Within the grand total of over two million dollars worth of 
expenditures due to anvironmental nypersensitivity for this group of 
individuals, health care costs accounted for the qreatest sortion of the 
total costs incurred by all individuals (98%), with only 2% accounted for 


by environmental changes. As noted, this may reflect the fact that this 
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oceneous and many in the sample had mild cases: oniy 63 


Because oniy 20% reported lost productivity time without indéicatins 
Salaries, mo costs were developed for ¢tnis area. [If snoeuld se noted thar. 
environmental changes and lost productivity were the only twa which were 


unrelated to the health services industry. Because the data ara scarce, 


conclusions about these costs should be treated with caution. WLea to nes 


A wide range of total costs was reported by this group of 
individuals ranging from $469 (for a famale who excerienced the discrders 


from tha syndrome for twenty years), to over $99,990 (for a famale wae nad 
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experienced the disorder for thirty years}. The average total cost per 
individual is calculated at approximately $15,764. It should be noted that 
the median cost was just under $8,889, well below the mean cost. This 
indicates that a few individuals in this group had very high costs while 
most did not. Further verification is orovided by the standard deviation 
which is of greater magnitude than the mean. This pattern holds for most 


of tne cost categories. 


Drugs and diet cnanges and supplements accounted for the largest 
Dortion of heaith care expenditures - at over $14,799 per individual on the 
average. Visits to health care practitioners followed. Costs incurred 
through the use of OHIP reimbursed and non-OHIP reimbursed practitioners 
were approximately equai, with most of the non-traditional health care 
Visits coming from the clinical ecciogy category. (Average costs were S274 
and $297 for OKIP reimbursed and nonreimbursed fees, respectively.} 


Environmental changes, treatment costs, and testing costs follcwed in 


magnitude of average cost. These averages are aiso displayed in Table 11. 


2) Patient Costs to the Ministry of Health 
Costs to the Ministry of Health are much lower than the total costs 


incurreé by the individuals. The total cost to the Ministry of Health for 


hes 


the 12@ individuais reported on here was close to $67,908, just over three 


percent of the total costs incurred by all individuais. 
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OHIP reimbursed costs account for just over half (53%) of the total 
Ministry of Health costs. Costs due to visits to OCHIP-reimbursed 
Dractitioners are identical to those in the previous analysis. Only a 
small percentage of the other practitioners visits are paid by OHI; tney 


enly account for 15% of the total costs to the Ministry of Health (an 


average of just over $75 per individual). The remaining 32% of the costs 


were contained in the tasting which individuals underwent, an average of 


over $16@ per individual. The average ef the total costs supported by the 


Ministry of Health for the 13@ individuals was over $5¢0@ per individual 


AS with the previous analysis, the costs are positively skewed, with a few 


“ individuals with very high costs and a large group with lower costs. 
a 


TABLE ATI 


FREQUENCIES ~ ALL CATEGORIES 


Report on 136 individuals - 9 familites ~ from 119 


Frequency 
GENDER 
Male 33 
Female 97 
Total 136 
AGE 
Child/Adolescent {18} 25 
Adult (18+) 16s 
Total 13¢ 
REGION 
Southwest fLondon south) 5 
Cantral West (Yamilton-Niagara) 47 
Cantral East (Toronto arsa} 46 
Fast (Ottawa, fingston, Brocxville) 27 
Nortneast 4 
Northest a) 
Neren g 
Grher (Saskatchewan) Ll 
Total 13¢ 
ICC UPATION 
Not indicated 56 
Non-laocour force fess. nomemaker) ae 
Inemploved 12 
Un=-Seml-sxilled jfarm, clerical, 
sales and service) 16 
crafts and trade, smail entrepreneur £ 
Foreman, supervisor @ 
Technician, scientific training 13 
Middle-manageament 8 
Semi-orofessionals eZ 
Jpdver-managment/oroafessionals B 
Toral 124 


Percent 


ee 


aE ee Sk RO 
Peewee 


ow ot GAO cat ua oi oh oo 


a ke 
sO WO uu 
ao WG oo 


a 


pace es Sa ee we 


we a 


SS. Hea ca ks na 


— 
a a oo) 
we ao uw 


TABLE AI 


SYMPTOMS 
Central Nervous System 
Tension 
Fatigue 
Headache 
Depression 
Inability to cope 


Gastrointestinal 
pecom nat Pain 
Bloating 
Heartburn, indigestion 
Constipation, Cramps 
Nausea, Vomiting 
Food Cravings 
Anorexia 


Respiratory 
Frequent Colds 
Bronchitis 
Congestion/Pain in Chest 
Astinma 
Shortness of breath 


Musculiocsxeletal 
Acnes, Pains, Weakness of muscles 
Joint Pains, Backaches 


Genitourinary 
Premenstral Syndrome 
Vaginal Infections 
Bladder Infections 
Painful Urination, Enuresis 


Ear, Nose, Throat 

us infe erren 
Nasal Stuffiness 

Z2y° 


Watering Eyes, Blurred Visicn 


Skin 
Eczema, Dermatitis, dives 
Flusnoing, Uticaria, Erythema 


Cardiovascular 
Hypertension 
Cardiac Arrhytamias 
Tachycardia 


Other 
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TOTAL 1 


VISITS TO HEALTH PROFESSIONALS 


OHiP reimbursed 
Allergist 
Cardiologist 
Dermatologist 
General Practitioner 
Gastroenterologist 
Gynaecologist 

Ear, Nose, Throat 
Internal Medicine 
Neurologist 
Paediatrician 
Psycniatrist 

Other 


Nonrelmbursed 
Acupuncture 
Chiropracty 
Clinical Ecology 
Dentist 
Dietician 
Homeooaeta 
Xinesiologist 
Masseuse 
Naturopata 
Nutritionist 
Psychnologist/ 

Social Worker 
Other 


Allergy Tasts: 
Nasal Tast 
Patcn Teast 
Bronchial 
Skin Tasct 
Other 
Unspecified 
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Frequency Percent 

TREATMENT ‘ 
Acupuncture 2 2% 
Avoidance : 98 75% 
Biofeedback 1 % 

Self Treatment/Meditation/prayer 25 19% 

2 Neutralization/Desensitization 14 11% 
Plant Phenolics 2 2% 
Psychotherapy 2 2% 
Serum (injections) 79 61% 
Sublingual Extracts 5 27 21% 
Other 4 3% 

SRUGS AND DIET 

Adrenalin 2 2% 
Antihistamine 7 13% 
Antibiotics 27 21% 
Cortizone 8 6% 

Diet - Hypoglycemic, Rotary, Organic 187 a2% 
Digestive Enzymes 9 7% 
Inhalers 8 6% 
Laxatives 3 2% 
Mineral and Vitamin Supplements 61 47% 
Nasal Spray 2 2% 
Oxyaen ri 8% 
Tranguilizers 22 17% 
Vaginal Creme/Nystatin 25 19% 
Other 16 12% 


ENVIRONMENTAL CHANGES 

Isolation 

Move Residence 2 
Remove Insulation 

Heating System Change 1 
Air Filter 3 
Respirator 

Cther l 


YEARS WITH DISORDERS 


1 - 2 years 7 5% 
3 - 5 years 37 28% 
6 - 10 years 17 14% 
11 - 15 years Li 8% 
16 - 2¢ years Le: 8% 
21 + years 19 i53 
not indicated 29 22% 
LOST WAGES OR TIME AT SCHOOL 
1 - 2 years 15 
3 - 5 years 4 
6 - 19 vears 8 
il - 15 years g 
16 - 26 years 1 
21+ vears 6 
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PRACTITIONER VISITS 
Complete OHIP Fund 


No/Partial OHIP Punding 


ae ho 


a 


TREATMENT 


ENVIRONMENTAL CHANGE 


GRAND TOTAL 


PRACTITIGNER VISITS 
Complete CHI? Fune 
No/Partial Funding 

plots 


TABLE AII 


TOTAL COSTS 


Value ($ Canadian} 


TOTAL 


ing 35,745.49 


38,760.46 


46,394.73 


41,190.86 


1,829,646.44 


46,799.49 


MINISTRY OF HEALTH 


21,323.46 


66,379.56 


MEAN MEDIAN 
274.97 195.15 
297.69 330.30 
356.22 356.27 
316.85 330.90 

14,074.29 6,489.49 
339.92 3.99 

15,679.82 7,956.92 

(13d patients) 
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73.47 26.49 
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